
Grease Trap/Interceptor Permit No. __________________ 

City of La Vernia 
P.O. Box 225, La Vernia, TX  78121 

830.779.4541 Ext 6 
codeenforcement@lavernia-tx.gov 

08/12/10 

Application for Variance for Grease Trap/Interceptor  
 

Business Name:____________________________________________________ 
 
Street Address:_____________________________________________________ 
 
Mailing Address:____________________________________________________ 
 
Contact Name:__________________________ Title:_________________________ 
 
Phone No._________________________ Email:__________________________ 
 
Description of food manufacturing, processing, preparation, or service provided by the 

 facility (attach menu if provided):________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 
Reason(s) why the facility is requesting a variance:_____________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 
Method(s) and/or equipment used to keep fats, oils, and greases generated by 
the facility from entering the facility’s plumbing and the wastewater collection 
system:__________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

By signing this request for a variance you understand if the facility’s food manufacturing, 
processing, preparation, or services change, impacting the quantity or quality of fats, 
oils, and greases generated the facility will be required to install a properly sized grease 
trap/interceptor at the facility’s own expense. 
 

_________________________________________________ __________ 
Facility’s Authorized Representative Signature and Printed   Date 
 
Office Use Below This Line 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Received by:_______________________________  Date:___________ 
 

   Approved     Denied ________(initials) Date:___________ 


